CASE NO.
CONTACT INFORMATION

[ ] AMENDED
Court Address Court Telephone No.
[ Paw Paw Courthouse - 212 E. Paw Paw Street, Paw Paw, MI 49079 (269) 657-8200
[] South Haven Courthouse - 1007 E. Wells Street, South Haven, Ml 49090 (269) 637-5258
[J FOC - 219 E. Paw Paw Street — Lower Level, Paw Paw, M| 49079 (269) 657-7734

This form is confidential and not to be served on other parties in this case. Any contact information below that has
already been provided or is provided in the future in a public court filing will not be made confidential by this
document.

Please provide the following contact information:

Your Last Name Your First Name Your Middle Name

Your Address City State Zip

Date of Birth Social Security Number Your Email address [ | do not have an email address

Your Telephone Number Can this telephone receive text messages? Can this telephone receive voice messages?
LJYES [INO L1YES [INO

Alternative Contact Name Alternative Contact Telephone Number(s)

If you have multiple cases and you would like to use this information for all of your cases, Check here: []

PLEASE READ AND UNDERSTAND THE FOLLOWING:

Upon signing this form, you are consenting to text, e-mail, and/or phone notifications on your court case. If the case is NON-PUBLIC, itis NOT ELIGIBLE
for text or phone notifications.

By signing this form, lauthorize the Van Buren County court to notify me of upcoming events in this case.

| understand, based on the options chosen above that | will receive text, e-mail, and/or voice notifications to the phone number(s) or e-
mail address listed on this form. | also understand that the Van Buren County court is not responsible for any additional fees or charges
due to my phone carrier data rates.

In the event that my e-mail, or cell or land line phone number changes, | will notify the court to update their records, and if | fail to do so
it will result in the termination of this service from the court.

Privacy Disclaimer: Your contact information is necessary to assist the court in providing important information in a timely manner. Your
information will not be sold, distributed, or shared with any other entity. You can OPT-OUT of the system at any time. Simply reply
OPTOUT to any received message.

Date Signature

Please return this completed form back to the appropriate court location by mail or drop box in a sealed envelope
with the court name on it to the address listed at the top of this form, or by email to the email address listed below:

[] 36t Circuit Court: 36circuitcourt@vanburencountymi.gov [ | 7t District Court: 7dc@vanburencountymi.gov
(] Friend of the Court: foc@vanburencountymi.gov (] Probate Court: probate@vanburencountymi.gov
] Juvenile Court: juvenile@vanburencountymi.gov [] Specialty Courts: specialtycourts@vanburencountymi.gov

] County Clerk: clerk@vanburencountymi.gov
Note: This form is confidential and is to be placed in a confidential envelope within the physical case file and entered into the
case management system.
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